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1CHAPTER I
INTRODUCTION
This study was undertaken at the Habit Clinic for
Child Guidance, Boston, Massachusetts.
Purpose
The purpose of this study is to determine the method
of social treatment of thirty-six Negro children at the Habit
Clinic for Child Guidance. That is, to analyze what part the
social worker plays in cooperation with the psychiatrist, in
helping to solve the problems which these particular children
and their parents presented as Negroes when coming to the
clinic.
Previous studies have shown that what is needed is the
development of a body of specialized information, including
case studies on Negro clients, which will enable the worker to
see the individual clients less as "statistical" people and more
as the personalities they are, each displaying, in his own
specific fashion, his individual way of responding to American
culture. 1 It is also the purpose of this study to investigate
some of the motivations of the Negro client T s behavior of which
the worker should be conscious.
Method and Scope
All the Negro children accepted at the clinic between
1 John C. Smith Jr., "Understanding the Negro Client",
The Family
. 27:^7, May 1946.
i
January 1, 1942 and January 1, 1946 were selected for this
study. In choosing the cases to be examined the writer referr-
ed to the day book which is kept at the clinic. This book
contains a record of a chronological list of patients accepted
for full service, i.e., social service, psychological examin-
ation, and psychiatric treatment. Included are both new and
reopened cases. The Negroes accepted during this five year
period numbered thirty-six and constituted two per cent of the
total clinic clientele. (The clinic is closed during the
entire month of August).
Material for the case studies was abstracted with the
use of the schedule included in the appendix.
Limi tations
This study has certain limitations because of the small
number of cases studied, plus the fact that there was no
control white group. Thus any comparisons to white children
are made on the basis of previous studies of white children.
There is also the difficulty that the records contained
few diagnostic impressions by the psychiatri st or social worker.
The second chapter describes a change in social treatment which
began to take place at the clinic in 1943. This, too, in-
fluences the results of this study. Beginning in 1944 the
social worker usually treated the parents of a patient in an
attempt to modify some of their attitudes towards the child
and his problems. Previously the worker was mainly there to

get a picture of the environmental situation and to carry out
the psychiatrist's recommendations. Thus in attempting to
analyze the role of the social worker with Negro clients during
this five year period a change was found after 1943 in the
social worker *s role which can be applied not only to the
social treatment of Negro children in a child guidance clinic,
but to all its children.
The results demonstrate the way various techniques
were applied in the sample studies and can not be assumed to
follow in any other case situation.
The study does include the evaluations and opinions of
the psychiatrist and the psychologist wherever possible.
»1
CHAPTER II
CHILD GUIDANCE CLINICS AND THE HABIT CLINIC
Child Guidance Clinics
Stevenson in his hook on Child Guidance Clinics points
out that these clinics are set up to study, as objectively as
possible, the behavior of a problem child in the hope of dis-
covering the causes, so that an effort can be made to modify
the problem by diminishing or removing the causes.
Only those cases are accepted in which it seems that
the clinic itself, with a minimum of outside aid, can be
successful. This means ordinarily that the child and the
parents must be of good intelligence and the parents willing
to co-operate with the clinic.
Traditionally the guidance clinic for children has
been made up of psychiatrist, psychologist, and social worker,
with some differentiation between the functions each performs.
Briefly stated, the traditional notion was that the social
worker investigated the case and carried on the bulk of treat-
ment work with the parents, the psychologist made the psycho-
metric tests and carried on tutoring and a limited amount of
psychotherapy with children, and the psychiatrist devoted him-
self primarily to diagnostic and treatment interviews with the
1 Stevenson, Child Guidance Clinics
, p. 1.

child. 2
The Social Worker and Social Treatment
It has been recognized from the early days of child
guidance that the close involvement of the child with its
parents, and especially with its mother, made treatment of the
mother an almost inevitable concomitant of treatment of the
child. In other words, intensive study and treatment of the
problem child has come to mean study and treatment of the
parent-child relationship.
At the Habit Clinic treatment of the parents is most
often in the hands of the social worker, although this is not
a universal practice in child guidance clinics.
Carl Rogers, in his The Clinical Treatment of the
Problem Child , states that, important as parental attitudes
have been proven to be, the task of altering them is difficult
and such studies as have been made indicate that with our
present knowledge success is possible only in a moderate
proportion of cases.
3
Two of the treatment methods used to classify cases in
this study are discussed by Rogers. They are direct education
of parents, and relationship therapy. With the first, as the
name suggests, treatment consists largely in discussing with
the parents the clinic f s findings and in advising them as to
2 Carl Rogers, The Clinical Treatment of the Problem
Child
, p. 369.
3 Ibid .p. 135.

what they might do to aid their children. The method is often
used with parents sufficiently mature to accept advice and with
those considered so seriously maladjusted that any other sort
of treatment within the resources of the clinic seems inadvis-
able.^
The second type of treatment, relationship therapy,
counts the relationship between the worker and the parent as
the essential feature. This bond is one in which the parent
feels confidence in the worker and freedom to express thoughts
and feelings often inhibited. 5 The worker concentrates upon
accepting the mother as she is. Many of the mothers have
suffered from rejection by their own parents. Thus the worker
attempts at first to be the good accepting mother to the
client. Once the client feels loved and accepted, she is
often able to give some extra love to her own children besides
feeling free to confide in the worker. In this relationship,
as the social worker sees how the mother has helped to create
the child T s problem, the worker diagnostically uses the tools
which she has to help the mother modify her attitude. The
worker may use one or all of her tools as the situation demands.
These techniques include reassurance, the developing of in-
sight, the release of anxiety or blocking, the release of
hostility, the interpretation of resistance, identification,
4 Ibid., p. 197
5 Ibid., p. 197

etc. Transference and counter-transference also enter into the
relationship situation.
The third form of treatment, environmental manipu-
lation, was classed as a separate method since this was used
almost exclusively by the social worker at the Habit Clinic in
the first two years of this study. Environmental manipu-
lation is also applied to modifying the attitudes of parents,
but in this separate classification it applies to the finding
of foster homes, settlement groups, art classes, etc. for the
child. These same resources are still used in the relation-
ship therapy now most often employed at the Habit Clinic, but
because of the special emphasis upon environmental manipu-
lation in the earlier years, it is included here as a different
form of treatment.
The fourth category includes any other approaches
attempted by the social worker.
Treatment must of necessity vary according to the needs
of the individual parent. Previous studies have come to the
conclusion that parents 1 attitudes must for the most part be
modified in order to bring about adjustment in problem
children.
The Habit Clinic for Child Guidance
A Habit Clinic booklet entitled "Twenty-Fifth Annivers-
ary 1921-1946" gives the following summary of the clinic's
development.

The Child Guidance Movement, in which the Boston
Habit Clinic played an important pioneering role, was a
post-war activity, and developed rapidly during the twenty-
five year period between the two wars .Twenty-five years
ago social workers and doctors dealing with families and
children were becoming increasingly conscious that many
problems of behavior and health were connected with the
child f s state of mind. At the same time psychiatrists
dealing with adolescents and young adults recognized the
fact that many emotional difficulties have their origin in
childhood. These fundamental ideas pertaining to the
mental health of the child were the basis for a conference
in September, 1921 which was held at the Boston Psycho-
pathic Hospital and attended by the late Miss Esther Barrow
of South End House, and Dr. Richard M. Smith, a leading
pediatritian and President of the Baby Hygiene Association,
with Dr. C. Macfie Cambell and Dr. Douglas 4. Thorn. The
result of this conference was the establishment of a Habit
Clinic devoted exclusively to the study and treatment of
the emotional problems of the pre- school child.
During its pioneering days the Habit Clinic was
little understood or appreciated. A long and persistent
educational program was undertaken in order to demonstrate
to parents that their children's temper tantrums,
jealousies, and erratic feeding habits were problems as
important as skin rash, stomach upset or rickets. The
clinic's service was literally delivered to the patients'
doors in order to interest parents in its importance...
The Commonwealth of Massachusetts recognized the import-
ance of the Habit Clinic as early as 1923 by extending its
operation on a state-wide basis under the newly created
Division of Mental Hygiene. Dr. Thorn was appointed
Director.
The Clinic continued at 48 Rutland Street, Boston,
in the space generously alloted to it by the South End
House until 1937, when it moved into its own quarters at
15 Autumn Street.
It is of interest to note that during the first
decade of the Habit Clinic's history, the children's
problems encountered were those that caused annoyance and
inconvience to parents, viz: enuresis, feeding difficulties,
masturbation, violent outbursts of temper and truancy.
With the second decade, 1931-1941, the type of psycho-
pathological problem underwent a material change; the
majority of cases referred for treatment related to more
subtle personality disorders, such as jealousy, cruelty,
shyness, night terrors, hyper-aggressiveness, and a wide
variety of unusual behavior aberrations, some of which

bordered on the abnormal and resembled adult psychoses.
Dr. Douglas A. Thorn continued as director of the
clinic until January, 1943, at which time he was granted a
leave of absence to enter the armed services. Dr. Harvey
Spencer was Acting Director until December, 1943, and
Dr. Lucie Jessner, continued in this capacity until Dr.
Thorn returned.
It should be noted here that the Annual Report for 1943
stated that more and more cases were being carried on with the
psychiatrist seeing the child while the social worker saw the
mother at the clinic. To quote from the Annual Report for the
year 1944:--
This change in interviewing practices is an out-
growth of a change in the concept of social service work
in a child guidance clinic. No longer is the social
service function mainly that of history taking, securing
hospital reports.
.
.but it has become an integral part of
the whole treatment plan to help the parent in the modifi-
cation of his attitudes toward his child's problems and so
to improve his methods of handling the child. We have
given considerable thought to a planned cooperation between
the psychiatrist and social worker, yet tried to keep away
from any rigid division of functions. We have used these
general principles to guide our practices.
1. Parent as well as child needs a particular
person to work with as we believe that one of the strongest
elements in successful therapy is a sustained warm and
accepting relationship and that this often counts even more
than specific advice and instructions.
2. There are many reasons why this relationship
often cannot be successfully carried on by the same person
with both parent and child because often the underlying
disturbances of the child are due to a poor relationship
between parent and child which can be better handled when
the treatment can be divided.
3. For purposes of making the best use of the time
that parent and child are in the clinic it is more
efficient for the parent to be seen while the child is also
being treated. Our increased stress on the need for
modifying parents 1 attitudes and feelings, rather than
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giving specific advice, has made an increase in the length
of time allotted for interviews necessary.
Again in the 1946 Annual Report it is stated that the
treatment of the mother was for the most part carried on by
the social work staff in conjunction with the psychiatrist who
was seeing the child, attempting to help him respond to a
changed attitude on the part of the mother, and to he able to
bear disappointment.
Often because of a lack of time and facilities records
are not dictated as fully as would be necessary for research
purposes. Thus, it is interesting to note that in 1946 more
emphasis was placed on recording. To auote from the Annual
Report of that year:-
fFrom a research point of view when the understand-
ing of what actually takes place in treatment is still so
important to evaluate, and at the same time so subtle, it
is valuable to have fairly explicit recording. Also as
the emphasis has changed from the problem of the individual
child to the problem of his relationship to his parents,
which we see in turn are tied up with the parents 1 relation-
ship to the grandparents, we find our deepening insights
make more factors important to record. We also need to
record the important and significant trends in the parents '
relationship to the worker, on which so much of the change
in the mother's handling of the child depends. 1
It should be noted here that any recognized type of
psychotherapy can be practiced at the clinic.
As has been mentioned elsewhere, children are referred
to the clinic from many different sources. On the average,
48% live in Greater Boston, 47% in the Metropolitan area, 5%
outside the Metropolitan area.
6 Habit Clinic Publicity Leaflet, p. 3.
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The general procedure at the Habit Clinic is for the
mother or father or both to come for an application interview
without the child. This is done to be sure that the parent is
sufficiently interested to bring the child regularly. The
worker then describes in some detail the function of the clinic
while the parent tells more about the child T s problem. The
social history is secured at this time. (See appendix). The
clinic is concerned with the child's developmental history in
detail and his life experiences; such as, separation from
parents, accidents, operations, illnesses, temporary or perm-
anent physical handicaps, and the general environmental situ-
ation under which the child is being brought up. However,
stress is put upon the relationship the mother makes with the
worker and thus if the mother is resistant or too disturbed,
the social history is not always completed at this first inter-
view. The social worker, nevertheless, begins to form a picture
of the child, his problems, his personality and the personality
of those with whom the child associates.
A fee is set by the social worker at the time of this
application interview. This is done by means of a fee
schedule based on the family income and the number of persons
in the family. Although the mechanics of the collection of
fees are carried on by the secretary at the reception desk,
the skilled social worker handles the setting of the fee so as
to work through any feelings about paying which the client
may present in a case work setting.

Practically all the clinic children are eventually-
given a psychological test. In some cases, if the school or a
hospital has recently tested the child, the procedure is not
repeated immediately.
If a child is extremely fearful he may not be tested
until after he has grown more comfortable at the clinic.
Children are sometimes retested at intervals. Among the tests
used are the Revised Stanford-Bine t, the Merrill-Palmer Scale
for pre-school children, the Wechsler-Bellevue Test, as well
as numerous performance and supplementary verbal tests. It is
of importance to note that all the psychological tests given
to the children in this study were administered by the same
psychologist.
One of the important resources used in the treatment of
children at the clinic is the camp placements. In 1945, one
hundred of the four hundred children who attended the clinic
attended camp. The value of camp is stressed in the annual
reports. In 1944, it is stated that "camps or schools give a
temporary change of environment which is very helpful in deter-
mining the effect which such a change makes on the child's
problems .
"'7
Camp placements are a difficult process since they
involve arranging for expenses to be met, and a suiting of the
camp to the child's intelligence, cultural status, and his
7 Habit Clinic for Child Guidance, Annual Report, 1944,
P. 14

social skills. Rogers states that if camp is intelligently
Q
utilized, it is a valuable resource to the therapist.
8 Rogers, The Clinical Treatment of the Problem Child
,
p. 273

CHAPTER III
THEORIES AND STUDIES EMPHASIZING
AN UNDERSTANDING OF THE NEGRO CLIENT
Case workers are increasing their knowledge of the
cultural factors in the group to which an individual belongs,
since it is now felt these factors may be as important in
determining that person's personality as are other forces which
have been studied and are known to contribute to an individual 1
personality. For definite reasons listed later there are some
responses found in the Negro client which are considered more
typical of his group than of any other group.
This study is based on the hypothesis developed from
previous studies that the fact of being a Negro influences the
formation of personality. It is agreed that the Negro child
is like any other child whose needs must be met in his own
family circle. If he is a rejected baby and is neglected by
his mother, he will develop hostility and resentment toward the
world as will the white child. However, because of the Negro's
subordination in the United States it is known that being born
a Negro does have a special meaning to that individual.
The American Youth Commission has made an outstanding
contribution to what this meaning is with their four volumes
based upon conditions found in different areas of this country.
One volume, Color and Human Nature
,
by Warner, Junker and Adams,
a study of Negro personality development in a northern city,
used the following hypotheses as a guide in their investigation;

1. The systematic subordination of Negroes to white people
in the American social system has a definite effect
upon the development of Negro personality,
2. Evaluations of color and other physical traits made by
Negroes themselves on their own group influence the
development of personality.
3. Social-class position and occupational status in the
Negro society have effects upon Negro personality
formation.^
Several authors state that the Negro is readily set
apart from others because of his physical appearance. The
symbols of the Negro's social subordination mentioned by
Warner, Junker, and Adams, are his color, his frizzy hair, his
everted lips, and the general Negroid conformation of his
physical appearance. 2 it is generally known that many Negroes
place prestige on those characteristics which most closely
resemble the white person. Therefore, soft hair, and light ski
have great meaning to them.
Warner, Junker, and Adams distinguished four main
Negro social classes in their study as follows; the upper
class, the upper-middle class, the lower-middle classes, and
the lower class. It is their classification which was used in
this study. To quote :-
The upper class contains those found in the professions,
in civil service, and in prosperous business. In many
cases they had advantage of higher education. As a rule
the women in this group did not work outside the home,
1 Warner, Junker, and Adams, Color and Human Nature .
pp. 6,7.
2 Ibid.
,
p. 10.

although some of them were teachers or social workers...
Negroes of the upper-middle class included the Pullman
porters and dining-car waiters, most of the postal
employees, the less successful businessmen, and the
professional men with small practices... In some cases they
are well satisfied with their status and strive to give
their children good educational advantages...
The lower-middle class are the Negroes who fill such jobs
as tailors, bartenders, dressmakers, hairdressers, skilled
laborers, and well-paid servants. The less important
racketeers are classified with this group. Whereas the
most "respectable" members of the upper class are conserv-
ative in their social outlook, Negroes in the two middle
classes furnish most of the supporters for reform move-
ments... The family is usually dominated by the father,
who is often aggressively determined to "rule the roost".
In the lower class, to which the great masses of Chicago
Negroes belong, the family is virtually matriarchal or
presided over by the mother. Since common-law marriage is
frequent in this group, family life tends to be unstable...
Lower class Negroes are quite inclined to attribute their
personal inadequacies and economic difficulties to race
prejudice, and they resent upper class Negroes as disloyal
to the race.
The conclusions of Warner, Junker, and Adams indicate
first of all, that shade of skin color is definitely associated
with social or class position. Light-skin persons by and
large are at the top of the scale, and darkskin individuals are
at the bottom.4
The final conclusion of this study and of other
similar research projects is that the Negro feels the con-
sequences of color the closer he comes to approaching
similarity in the appearance, behavior and the intelligence of
3 Ibid
. , p. 20, 21, 22
4 Ibid., p. 293

white persons who subject the Negro to this subordination.
Allison Davis and John Dollard, in another of these
four volumes sponsored by the American Youth Commission,
entitled, Children of Bondage , a study of the personality
development of Negro Youth in the urban South, describe the
effect of the caste-like taboos to which the Negro child is
subjected. They selected eight case studies and presented
these to show the fundamental controls which each class
exercises over the socialization of its members. Their con-
clusions are as follows :-
The lower class child is not motivated to study as is the
upper class child as the former never experiences the
rewarding goal responses of prestige .. .His anxiety in
regard to school behavior is low because 1) he is not
subjected to the status demands for successful learning
and 2) constant, unsupported physical punishment not only
loses its effect as a reinforcing agent, but actually
drives the child in other directions. Instead, he choses
to make those goal responses of sex, aggression and
entertainment which are not blocked by his class position
but are made easily available to him.
In contrast, the upper-middle class or upper-class child is
in a social position where his impulse gratifications are
punished by his parents and clique as well as by his
teachers. By constant supervision he is prevented from
making these goal responses which are in conflict with
study habits. At the same time, he is steadily reinforced
by his family, clique, and teachers in moving toward the
prestige goals. In his case, anxiety can be reduced only
by good school behavior. His anxiety therefore becomes a
constant and effective push toward those acts of study and
of repression of impulse which are demanded by his part of
the society. 5
Having discussed the Negroe 's subordination in the
5 Davis and Dollard, Children of Bondage
, p. 290

United States, the important differences in their color or skin,
and the four main classes into which they are divided, the
writer considers it important to consider the effect these
factors have upon their responses in a case work setting.
Numerous students have pointed out the resistance to
authority which may be found in Negro clients. Myra Stevens
says this may he due in part to the generations behind them
who have not had complete freedom of choice. Thus she suggests
that the case worker may need to play a more active role than
is usually considered good case work practice. Miss Stevens
found that a passive resistance often forms the most powerful
tool that Negroes have to use against feared authority.
John Caswell Smith, Jr. in his "Understanding the Negro
Client" written for the Family Magazine says that this resist-
ance or even hostility may show itself in antagonistic remarks,
failure to keep appointments, or in other ways workers meet
daily. It may also be displayed by over-politeness. Mr. Smith
goes on to say whatever the defenses the client has built to
protect himself from the pain of prejudice, they will be taken
down only when his confidence has been thoroughly won by the
7
worker
.
The meaning which the white worker has consciously or
6 Stevens, Myra, "Meeting the Needs of Dependent Negro
Children", The Family 26:178, July, 1945.
7 Smith, John, "Understanding the Negro Client", The
Family
.
27:93, May, 1946.

unconsciously about the Negro client has also been stressed in
various studies. Eda Houwink in her article "Color and Social
Case Work" says that the white worker may have an unconscious
enjoyment of her supremacy over a member of a minority race.
Houwick mentions that this immovable passive silence (discussed
above) which the Negro client may present to the white inter-
viewer is sometimes interpreted as ignorance.
8
It is also important to consider the attitude of the
whole neighborhood in working with Negro clients, says Miss
Stevens. She found that a worker may feel that she has worked
something out with a mother only to return and find that doubt
of neighbors have not been taken into consideration. Due to
the fear of organized authority mentioned above the client may
feel the need of holding together with the rest of his group.
Miss Stevens says that the influence and opinions of
neighbors can exercise a tremendous influence over what the
Negro is able to do.^
Thelma Du Vinage in an article entitled "Accomodation
Attitudes of Negroes to White Case Workers and Their Influence
on Case Workers" writes that "beneath his studied exterior the
Negro is often aware of the role that he is expected to play
in his relationship with white people in order to gain some
8 Houwink, Eda, "Color and Social Case Work", The
Family
, 26:348, January, 1946.
9 Stevens, Myra, "Meeting the Needs of Dependent Negro
Children", The Family
. 26:180, July, 1945.
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security and maximum benefits." The distrust, fear, and
hostility toward white people which many Negroes feel may be
expressed and is often manifested in round-about ways, e.g.
reserve, evasiveness, secretiveness . Miss Du Vinage describes
the following attitudes found in the Negro clients she studied.
1. Reserve, vagueness, or secretiveness, or attitudes in
which the client gave some evidence of aggressive feel-
ing in his withdrawal of interest or attention during
the interviews...
2. Strains of fatalism and defeat. These are related to
social situations that the Negro has met so repeatedly
with denial that he has accustomed himself to accept
the situation in which he has been placed. He feels
the futility of struggle against it...
3. The accomodative behavior may be revealed in too ready
agreement with the case worker, or in submissive
dependent responses that serve to conceal resistance
that the client may feel but fears to reveal...
4. Difference forms, as shown by a whining, pleading voice,
exaggerated responses of appreciation. The Negro may
play up to a white person. These forms often are not
consciously used.
5. Lying and concealing of information.
6. In the south a Negro in whom a white person takes a
particular interest is likely to secure extra
privileges. Thus the Negro may attempt to "secure a
white patron" or "angel". It is one of the ways the
Negro accomodates himself in his caste position...
7. Aggression and resistance.^
In summing up the answers to the problem of coming to a
better understanding of the Negro client it was agreed by other
10 Du Vinage, "Accomodation Attitudes of Negroes to
White Case Workers and their Influences on Case Work." Smith
College Studies, 9:276-290, March, 1939.

21
writers that what Is needed is more identification with and
individualizing of clients specifically in relation to under-
standing and solving some of their cultural and emotional
conflicts
.
For example, the auestion of mores of the Negro group
comes up time and time again in dealing with Negro clients.
How do they accept illegitimacy?
Sociological studies have found that it is the class
affiliation of the individual which bears a relationship to
sex mores. The upper class Negroes are said to have adopted in
full force the so-called white sex mores, while the moral
standards of the middle class Negroes show considerable vari-
ation. The attitude toward illegitmacy is apt to become more
condemning as the family reaches the upper limits of its class
and more accepting at the lower limits. The instability of the
lower class families is reflected in the widespread acceptance
of illegitimacy.
11
Thus in order for the worker to be most helpful to the
client it is evident how important it is to evaluate the meaning
of a person's behavior to the cultural group of which he is a
part.
11 Knapp and Cambria, "The Attitudes of Negro Unmarried
Mothers toward Illegitimacy", Smith College Studies
,
17sl95,
March, 1947.
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CHAPTER IV
DESCRIPTION OF THE GROUP
The age of the group of children studied ranges from
two years to twelve years at the time of acceptance of the
case. The distribution is illustrated in the following table:
TABLE I
AGE WHEN ACCEPTED
Age No. of Cases
2-2.9 1
3-3.9 3
4-4.9 4
5-5.9 3
6-6.9 5
7-7.9 7
8-3.9 4
9-9.9 5
10-10.9 2
11-11.9 0
12-12.9 2
Total 3"S
The largest age group falls between six and nine years.
This correlates with the statistics at the clinic for the years
during which the study was made. 1 It was in 1943 that the
Board voted to change to upper age level from ten years to
twelve years of age.
Sources of referral of these cases are different from
1 Habit Clinic Annual Reports, 1942-46.

the total clinic referrals as seen in the Annual Reports. The
1943 report read, "As usual parents have been our largest
source of referrals". They amounted to over double the next
referring source. Table number two shows the distribution of
referrals in the cases studies.
TABLE II
SOURCE OF REFERRAL
Source No. of Cases
Social Service Agencies 14
Schools 10
Hospitals 7
Parents 3
Unknown 2
Total "35
Genevieve Stradford in her study of "Behavior Problems
of Bright and Dull Negro Children" found that Negro clients
came to a child guidance clinic almost wholly on referral from
o
social agencies and that is most definitely borne out in this
study.
Thus, we see that the Negroes who do come to the clinic
come at the suggestion of others. There can be two different
reasons for this, one; the clients come because of the
2 Stradford, Genevieve, "Behavior Problems of Bright
and Dull Negro Children", Smith College Studies
.
15:53,
September, 1944.

authority of the referring person, or, two; it is only the
informed who get to the clinic. In the case summaries and
interpretations an attempt will be made to show cases illust-
rating both sides of this question.
TABLE III
OCCURRENCE OP PROBLEMS IN THE CHI LIKEN STUDIED
Type of Problem No. of cases No. of cases
Presenting in which
Problem at Problem
Referral Found
Agressive Behavior 10 21
School Problem 7 25
Stealing 5 5
'Withdrawn child 4 4
Enure si s 3 10
Nervous 2 2
Sex activity 2 2
Sleeping difficulties 2 4
Fighting 1 2
Speech Difficulties 1 4
Lying 1 3
Running away 1 5
Fears 3
Retardation 2
Feeding Difficulties 2
Masturbation 2
Psychosomatic Problem 1
The Habit Clinic's annual reports indicate that the
majority of problems presented are personality and behavior
difficulties with school problems coming second at about half
the number of the leading difficulty. 3
3 Habit Clinic Annual Reports, 1942-46

These cases do follow the typical clinic cases in that
many more problems are found after acceptance of a case than are
listed as the reason for referral. The school problems head the
second list which again points out the supposition that the
Negro client is more apt to come to the agency because he is in
conflict with authority. Aggressive behavior, a close second,
is also a problem which disturbs more than the child's own
family.
In this group of children there are twenty-nine boys
and six girls which is a ratio of about five to one. The clinic
average is two boys to one girl.^
TABLE IV
DISTRIBUTION OP I.Q,. ! S
Below 70 2
70-79.9 1
80-89.9 8
90-99.9 6
100-109.9 9
110-119.9 7
120-129.9 1
Unknown 2
Total 35
It can be seen from the above table that these children
are fairly representative of the community as a whole as far as
intelligence quotients go. The table also shows that Negro
4 Ibid.

children vary in their intelligence.
Table V shows the marital status in the homes from which
the Negro children came. A study of the Intake of the Habit
Clinic for Child Guidance, 1946, revealed that two per cent of
the clinic patients came from normal homes. Thus these Negro
children differ from the rest of the clinic patients since over
one half of the group studied have broken homes.
TABLE V
MARITAL STATUS IN THE HOMES OP THE CHILDREN
Broken Homes:
Death 4
Separated once 3
Father in Mental hospital 1
Separated with illigitimate
children 9
Separated and married 2
Rape case 1
Patient in Poster home 1
Total £1 broken homes
Parents Together:
Happy 9
Unhappy 6
Total T£ only 9 are
compatable
.
Although it is not unusual for child guidance clinics
to have children from broken homes, the proportion here is
greater than is normally found. This is significant as previous
studies show that the problems found in families where the
parental group tie is broken are more complex than if the family
group is intact. The severing of ties, the loss of balance in

the family group, whether through the loss of the father or
mother, calls for difficult adjustments in the child's life. 5
This information leads us to an analysis of the class
from which these families come as we know from the literature
that lower class families are more likely to be separated with
less damage to the children than are higher class families.
The class of the clients was determined from the occupations
and education of the parents, using jfehe classifications
presented by Warner, Junker, and Adams in their book, Color and
Human Nature .^
However, since all the occupations of the parents in
this study were not included in their list the following
classification is actually subjective in nature and can not be
considered scientifically accurate. In such situations the
writer attempted to place each family into the class whose
description most adequately fit it. Thus it seems reasonable
to assume that the following classification is at least
significant if not conclusive.
5 Lee and Kenworthy, Mental Hygiene and Social Work
.
p. 61.
6 Warner, Junker, and Adams, Color and Human Nature ,
pp. 20,21, and 22.

TABLE VI
CLASS OF THE CLIENTS
Lower 14
Lower middle 15
Upper middle 3
Upper 3
Unknown 1
Total 35
Since the Habit Clinic for Child Guidance does not
treat those people who can afford private psychiatrists, one
would not expect to find many clients from the upper class.
However, in general, child guidance clinics are best known to
well educated groups of people. The hulk of the Negroes
studied came from the lower, and lower-middle classes.
Stradford has stated that intelligent Negroes do have a tend-
ency to be suspicious of any service offered them by white
people, feeling that the latter prefer white clients. Negroes
have been found to be especially suspicious of psychological
services, for they are aware that test results have been used
to stress the inferiority of the Negro race. 7
The Negroes constituted a very small proportion of the
clinic's patients. This has been found true in other studies.
In the social history of each patient is included a
description of the neighborhood of the family. This description
7 Stradford, op_. cit
. p. 53.

Is based on what the parent has told the social worker and is
seldom verified by a visit. Therefore it is impossible to
determine just how accurate the following classification is.
Here again, the writer feels that the trend is significant
enough to consider.
TABLE VII
DESCRIPTION OP NEIGHBORHOOD
Poor 12
Fair 16
Good 3
Unknown 5
From this description it is plain that the majority
of the parents have been unable to attain better jobs, and
housing, and it can be assumed that they have become discouraged
and frustrated. Thus it revealed the need for more community
resources such as better housing, more recreational facilities,
etc., for these people as well as psychiatric consultation.
The social worker attempts to meet the problems shown
in Table III (page 24) by various types of treatment described
in Chapter II. There were combinations used in many situations,
but the following table shows the one major type of treatment
used in each case.

TABLE VIII
TYPE OF TREATMENT
Direct Education 8
Relationship 16
Env ironmental
Manipulation 8
Other 4
Total 35
In Table VIII other includes one case in which the
child was in a foster home and the social worker did not take
an active part in treatment, one which was referred to another
agency, one in which there was only an application interview,
and one in which the family moved.
Chapter V gives a more complete picture of the Social
Treatment.

CHAPTER V
CASE STUDIES WITH AN ANALYSIS OF
THE CLIENT'S RESPONSES TO THE SOCIAL TREATMENT
The following classification has been made for the sake
of convenience and the cases have been listed under their most
important piece of evidence. This does not mean to say that
other points are not found in the same cases.
These cases have been divided into seven categories.
The first group includes those parents of the children studied
who were considered defensive and resistive to treatment. The
second contains those parents who, once they came to the clinic
were able to accept treatment. The third group, comprises
those clients whose own neuroses were obvious. Groups four,
five and six illustrate three of the types described in the
literature: namely, "playing up to a white person", "fatalism
and defeat", and "too ready agreement". Group seven contains
several miscellaneous cases.
In each group the cases most illustrative of the type
have been described in detail. However, since only the
significant case material pertaining to the Negro question is
included in this study, the remainder of the thirty-six cases
which contain less information about the problem under study
are described more briefly.
Some Defensive and Resistive Parents
Case 1
William J., a seven year old boy, was referred to

the clinic by the school department for problems of exceed-
ingly poor social adjustment in school, aggressive attacks
on other children, destructiveness, and school retardation.
During the three years that the case remained open, there
was a succession of contacts with the family initiated by
the school, and by a settlement worker in the neighborhood.
When in grade two with a chronological age of eight
years, two months, the patient scored a mental age of seven
years, six months, I.Q. 92. The psychologist reported
normal intelligence with perception rating considerably
higher than memory or rote learning. It was felt that
unevenness might be partly due to poor cultural background.
The family lived in a congested Negro section.
Both parents were exceedingly defensive about the
boy's problems, making out the situation to be a case of
racial discrimination, and they consistently refused to
admit the extent of the boy's misdemeanors, even though
they were told of the actual episodes, when the boy was
placed at the New England Home for Little Wanderers. Well
along in contact the family admitted that patient was
illegitimate, born to mother prior to her marriage to Mr. J
and it was never known whether Mr. J. was the child's own
father or not
.
Billy was expelled from the school, but even then
his parents did not make any plans for the boy, keeping him
locked in the home, as had been previously done to keep him
from the eyes of the authorities. Father expressed will-
ingness to send the boy away to a boarding school, but he
found fault with most of the opportunities suggested to
him.
There was a thorough period of clinic treatment in
the fall of 1944, which seemed to produce no results. The
social worker was successful in having the boy admitted to
another school, where he got along during the winter, but
finally Billy had another aggressive outbreak in the spring
and was eventually expelled.
Again in the fall of 1945 the worker tried to help
the family make plans for placement of the boy, who was at
that time out of school completely, and pressure was being
brought by a settlement worker. The school department did
not take any action and referral to the Society for the
Prevention of Cruelty to Children was discussed. However,
in May of 1946 mother made a stubborn child complaint on
the patient and he was sent by the court to the Boston
Psychopathic Hospital for observation and a plan. Thus the
case was closed, as the responsibility was in the hands of
the court and the Boston Psychopathic Hospital. Prognosis
poor. Psychiatric interviews found the boy suspicious,
defensive, and secretive, copying the behavior of his
parents in their attitude toward the white adult. This
obsequious and meek behavior in the clinic contrasted

strikingly with the aggressive behavior towards other
children reported in the school and during his placement
at the New England Home for Little Wanderers, where he
tended to torment small children, jump on their backs, trip
them, tattle on them, and so forth. The therapist was
never able to break through the boy's defensive attitude.
Here the social worker attempted to work intensively
with the family, but upon finding the parents so defensive, she
decided to confine her treatment to direct education of the
parents; a discussion of plans for Billy outside his home. This
was done in an attempt to help the patient since it was not
possible to modify parental attitudes. Since even this direct
education about definite resources failed, the prognosis at the
time of closing was poor.
The parents 1 defenses are shown by their form of
rationalization which was really a projection of the child's
problem on to racial discrimination. Their fear of white
authority mentioned in the literature as being characteristic
of Negroes is also shown by their keeping the boy locked in the
house away from the eyes of the authorities. This seems to
indicate that such protection from the authoritative person was
important to them; there is no confidence that the authority
wishes to help them. The parents were not at all impressed
with the seriousness of the boy's problems from the very
beginning and came to the clinic only at the suggestion of the
school, and later a settlement worker.
The family did not reveal the boy's illegitimacy until
well along in contact. Previous studies have shown that the

Negro client is apt to keep important information to himself.
Here they concealed this from the white worker for some time
and even later did not go into details. They had not been able
to live up to white mores and apparently this had great meaning
to them. The literature has shown that Negroes of the lower
class are more apt to have illegitimate children than are white
people, but they also often experience guilt about it.
There was a great deal of difficulty in regard to
placements. Father was not satisfied with the places suggested
There was the reality situation of a lack of foster homes or
schools for Negro children. In June of 1945 the Child Welfare
League of America, Inc. made a study of the child care
facilities for dependent and neglected Negro children in New
York City, Philadelphia, and Cleveland. These cities were
chosen because they had done substantial planning for such
Negro children in pre-war years. None of these cities were
found to have achieved such adequacy as to permit them to feel
complacent.* Although no statistics are available it was the
experience of the social workers interviewed at the Habit
Clinic that Boston is also greatly lacking in similar facilities.
Thus it must be stated that in this case the failure to
place this boy in a satisfactory home or school was due both
to a lack of resources and to resistance upon the part of the
1 Child Welfare League of America, p. ix.

parent to plans suggested by the worker. It is important to
note that the therapist was likewise unable to break through
the boy's defensive attitude.
Case 2
Patient was a five year old boy who was referred to
the clinic by the school department because of violent
temper tantrums. The boy was suspended from school and
would not be reinstated until mother did something to find
out the nature of his temper tantrums. The psychologist
tested the boy at the age of five years, eleven months
and found a mental age of six years and ten months, I.Q..115,
The boy was an illegitimate child living in a
broken home. Mother would have liked to marry father when
she was pregnant with patient, but didn't. Mother suffered
from feelings of guilt and was most upset during the
pregnancy. Mother had another child one year younger than
patient by a different father. She had been married to a
third man earlier, but she was separated from him. The
family was lower class.
The psychiatrist recommended school placement for
patient, psychotherapy, and social treatment for mother.
The social worker found that placement of patient was
disturbing to mother, who conceived of patient as a child
misunderstood by his environment, such as his teacher,
and other children. Almost immediately after the discuss-
ion of placement mother arranged by herself to have patient
live with a friend of hers called Mummie Ester. Mother
also arranged for patient to be transferred to another
school. No complaint of his behavior was made there. Two
months later mother felt that patient was calmer as he was
living in a house with a more calm mother.
As things were going well, worker and psychiatrist
decided not to do anything further except arrange a camp
placement and check the situation in the fall. This was
done and the case closed as patient improved greatly.
Prognosis fair.
Here it would seem that the child was reacting to his
position in life as an illegitimate child about whom the mother
had a great deal of guilt and consequent hostility. Given love
and affection from Mummie Ester patient improved. Since the
mother is of the lower class, and one would not expect rigid
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sex standards in her 2 , it is nevertheless evident again that
she had suffered some conflict about the circumstances of the
boy's birth.
The significant point in this case is the solution of
the boy's problem through a friend instead of a placement. This
bears out the statement from the literature to the effect that
the case worker may find she has not only her client to work
with, but also his relatives and friends. It was also easier
for her to accept help from a Negro than from a white person in
authority.
In this case the worker, aware of mother's defensive
attitude, employed direct education about a placement for the
boy. How much more the boy would have profited from a foster
home placement is not known. It can be said that the social
worker did help this resistant mother to place her child in a
home better than the one in which he was living. The case was
closed because it was felt that the boy was receiving more than
he had in his own home and the family showed no interest in a
follow-up.
Case 3
Violet, a seven year old girl, was referred to the
clinic because of sex activity. She masturbated, was very
interested in sex questions and loved to slip into the beds
of her older half-brothers, eighteen and fifteen years of
age.
On the Revised Stanford-Binet scales Patient's
i
2 Davis and Dollard, Children of Bondage, p. 290.

mental age was 6 years, 4 months, I.Q. &5 when her chrono-
logical age was 7 years, 5 months. She showed dull normal
intelligence with about a year of mental retardation.
Mother, herself, had been a state ward and did not
know very much about her parents. Her first child was
illegitimate and the father was forced to marry mother after
the birth of the baby. The marriage was unhappy and the
couple separated. A Mr. C. was the father of the first two
children, a Mr. R. alleged father of the third, and a Mr. E.
the alleged father of patient.
The psychiatrist stressed the need for increased
care and supervision of the girl by her mother, and he
attempted reassurance of Violet in connection with her
disturbing sexual experiences.
At first the social worker attempted to interpret
patient T s behavior to mother, but mother never did reach the
point of seeing anything in which she, herself needed
guidance. Thus the worker concentrated on environmental
manipulation in an attempt to help patient. The social
worker visited the school and explained that the psycho-
logist and psychiatrist felt that a repetition of second
grade would be better than a special class for Violet which
they were planning. This recommendation was followed
through by the school. Worker also arranged for patient ! s
attendance at the Cooper Community Center once a week at the
class in religious education as well as for patient f s
attendance at Camp Wonderland in the summer. Patient adjust
ed nicely to the group activity at the center, but caused
trouble at the camp. It was hoped that patient would carry
oyer her social and constructive attitude at the Center into
her play activities with her friends in the home neighbor-
hood. The clinic was active for one year and at the end of
this time patient was attending the group more regularly
than at the beginning when she would go only once a month.
The case was closed because it was felt that mother
had absorbed as much treatment from an outside source as she
was capable of. However, the adjustment was considered
slight due to mother T s incapacity to change.
This case illustrates another technique employed by the social
worker in an endeavor to reach a resistant Negro mother. Here
it was felt that there was some adjustment because of the
environmental manipulation, but it was stated that this adjust-
ment was limited because of the inability to help mother. The
reason for mother T s resistance was not known. The family was

lower class and thus mother may have felt misunderstood by the
educated white worker. The difference in mores is again shown
here and may also account for mother's resistance. This is one
of the cases seen at the clinic before 1944 in which there was
less emphasis upon the social worker's relationship with the
mother so that details as to her attitude toward the social
worker and clinic are not recorded.
It should be noted that a camp placement involves a
good deal of work on the part of the social worker because
there are few camps for Negro children around Boston, and of
these only three at the very most are considered acceptable to
the clinic. Most of the camps have an inadequate staff because
of a lack of funds.
Case 4
Patient, a four year old boy, was referred by his
nursery school teacher because of nocturnal enuresis,
jealousy of brother, and aggressiveness at school. Patient
was the oldest of three boys in a lower middle class family
with high standards. The boy had average intelligence.
Patient was seen a few times by the psychiatrist
and was turned over to the social worker for play therapy
in order that the psychiatrist might talk with mother. The
social worker had found mother to be a defensive person who
interpreted all that she was told by neighbors as
criticisms. The social worker . learned that mother had many
theories about bringing up children; she had a rigid
intellectual approach. Mother would discuss her theoretic
rationalizations with patient and expect him to change in
his attitude because of their discussions. After the change
the social worker found patient attractive and confiding
in interviews, and also quite obvious in his hostility
toward his siblings. The patient responded with great
pleasure to the mother-baby situation when he was read to.
He seemed to have a great deal of bounce and vigor.
Although quite well equipped mentally he appeared to be
unable to use his ability without constantly seeking

permission and approbation.
There seemed to be some feeling on the part of the
family about the transfer of therapists. At any rate
mother did not return for further therapy after reporting
considerable improvement. The nursery school teacher also
reported that both patient and mother were more relaxed
and that the enuresis was better. Prognosis fair.
In this case situation still another approach was tried
to reach a very defensive Negro mother, that of having the
psychiatrist see the mother and the social worker, the child.
The failure can not be counted as proof that this plan would
not work in a different case. Apparently the transfer of
therapists was implied criticism which this mother could not
take and consequently did not return to the clinic.
Just what the factor of being a Negro has to do in this
particular instance is hard to determine for a white mother
might react in a similar manner if her being a good mother was
apparently questioned through her being transferred to the
psychiatrist for help. We do know here that both mother and
father had very high standards and it might be that they were
following the typical middle class Negro described in the
literature. Patient was reacting with the aggression of a
lower class Negro and his family was unable to accept this. It
has been stated that children from these families can only
reduce their anxiety by good behavior. Here patient did not do
this, family and teachers did increase his anxiety and he did
become enuretic. During contact mother did relax some and it
may have been social group pressure which enabled mother to go
no further. However, in this one case there is not sufficient

40
evidence to support this supposition.
Case 5
Patient was referred to the clinic at the age of
four and one-half by a public school kindergarten teacher
because he was completely uncontrollable in school.
There were many unfortunate factors in the situation
which are of importance in understanding patient's behavior.
1) His heredity was extremely poor as father was an
illegitimate child, un-intelligent, and cruel to his
wife, especially during her pregnancies. They were later
legally separated. Mother was also limited intellect-
ually, was immature emotionally, orphaned, felt unwanted,
was promiscuous, hostile, and defensive.
2) Patient tested dull normal" but because of his hyper-
activity and lack of discipline, did not function even
at this level.
3) There were innumerable traumatic experiences in his short
life-time, including father's cruelty, father's depart-
ure, introduction of other men in the home, and possibly
other occurrences of which the clinic was not aware.
4) Mother's attitude of defensiveness . alternating with
hostility, her associations of patient with his father,
her entire lack of knowledge of child training added to
her extreme immaturity.
5) Poor financial and social standards at home and in the
neighborhood.
Patient was seen at the clinic for more than two
years. Several therapists attempted to work with the boy's
obvious aggression and underlying anxieties.
The social worker attempted to give mother some
understanding and idea of tolerance, but mother reacted with
hostility and was unable to accept any of this. She was
able to carry out a few very practical suggestions regarding
home routines and sending patient to the Robert Gould Shaw
House.
The last report from the school was that at the age
of six and one-half patient was doing fairly well in the
first grade. His mother had recently said I have no
trouble with him" but that might have been resistance
toward the clinic. At any rate she did not keep further
appointments. The prognosis was poor, considering the
emotional disturbance which the psychiatrist and social
worker knew existed within the child. It was felt that
clinic treatment did little to minimize patient's diffi-
culties.
Mother's hostility toward the worker probably could be
traced back in part to her own childhood experiences, but it

might also be that her acceptance of patient's behavior is due
to the lower class of Negroes from which she comes as the lower
class Negroes accept both aggressive behavior and promiscuity.
Here again it is seen that mother was motivated to come because
of pressure from the schools. It is doubtful if the difference
in color of the worker hampered the case work as much as the
difference in class. It is more likely that mother felt that
others did not understand her. There are so many damaging
factors in this case that it seems as if environmental manipu-
lation e.g. getting patient to a settlement house is all one
could do for this pathetic family.
Case 6
Patient was referred to the clinic at the age of
four by his mother at the suggestion of the Family Welfare
Society. He was enuretic; unmanageable, and extremely
mischevious. He was also running away. The boy was found
to have average normal intelligence.
At first the social worker attempted environmental
manipulation at the direction of the psychiatrist, that is,
having mother plan definite outings with patient. Camp was
also arranged and patient made a good adjustment there.
Patient stopped running away as he had enough opportunities
for social outlets. Then mother and father separated and
mother was anxious to place patient and go to work.
At this time the psychiatrist felt that patient was
a rather typical undisciplined boy who had utter disregard
for authority unless it was backed by force and fear. It
was felt that nothing more than a permanent placement would
be helpful. It was known that mother, herself had a very
low I.Q.
However, placement was not made because of a number
of reasons. There was a shortage of Negro foster homes
where a difficult child could go. Mother wavered—one day
she agreed to placement, the next day not. Parents re-
united then separated again. Mother found and lost many
jobs. Patient s brother contracted rheumatic fever and was
hospitalized for several weeks, then sent to a convalescent
foster home. Mother did not like this placement because
she was not allowed to manage the affair. Patient was

placed in several homes by mother for day-time care.
Finally mother decided that she would never send patient
away from home. As it was questionable as to how much good
a temporary placement could do patient, the case was closed
at the end of nine months. Prognosis poor.
Thus, after her initial efforts, the social worker
attempted to and did clarify the situation so as to plan for
the future with the Family Society. They requested a
recommendation for placement from the clinic and this was
given.
Mother once stated that neighborhood criticism hurt
her and felt guilty herself because her child, patient f s
brother, had been away from home so long. At one time
mother was quite violent in her accusations against people
who were trying to take her children away from her, and
against social agencies whose workers were curious and
passed information back and forth among one another.
This is another situation in which the worker had to
contend with the neighborhood as well as with the individual
family. Mother felt guilty about arranging placement, and
neighborhood criticism consequently hurt her so that she could
not accept the social worker f s help. Here the writer feels that
intelligence enters in. This mother was not intelligent enough
I to counteract this neighborhood criticism. It might have been
easier for this mother to have a Negro worker as it would not
have created such conflict in her. Mother just was not strong
enough to receive help from a white person who was not in
agreement with the neighborhood.
Case 7
Patient, an eight year old boy, was referred by the
Division of Juvenile Adjustment because of stealing.
Patient was the second oldest in a family of five; he and
the three younger brothers being children by a man with
whom mother had never established a home. The boy has dull
normal intelligence.
The worker found mother unusually passive and she
rarely spoke spontaneously. She was at first reticent in
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talking about the children 1 s father. Worker concentrated
upon building up a relationship with this woman. At first
worker was more active, but later if there was a break in
the conversation worker did not immediately fill this in and
after a while mother became more spontaneous and t alked
about her whole life situation. Worker felt that mother was
testing her and when the former simply accepted what mother
had to offer without questioning or condemning her, mother
decided that she could trust this white lady.
This case is still active and no particular results
with patient have been seen as yet, but from all appearances
the worker has been able to break through mother ! s resist-
ance. Mother talks more of the children T s father.
The psychiatrist has felt that patient is making a
typical Negro response (this response is described more
fully under group four) in utilizing his pleasing person-
ality in talking with the doctor and in getting what he wants
in general.
Here, again, a mother is not repressing her sexual
impulses. The family live in a poor neighborhood and the boy
does not have any contact with boy T s clubs or other outlets.
The social worker f s relationship therapy is effective.
Cases £ and 9
These children are two brothers who were referred to
the clinic by an Aid to Dependent Children worker. George
five, was referred because he stuttered, and Paul twelve,
because of his aggressive behavior at home, school, and in
the neighborhood.
It is known that mother and father separated after
Paul T s birth and that George ! s father and mother never lived
as man and wife. At the present time mother had a third
boy friend. Mother explained to the social worker that she
wanted someone to share joys, sorrows, and responsibilities
with.
Mother would often send the boys to the clinic
alone and she, herself, came only four times. The school
reported that the boys still caused confusion in the class-
room. After a while mother did not send the boys in and as
she herself did not respond to repeated invitations to come
to the clinic, the case was closed.
The boys here are the lower class aggressive type. It
has been pointed out in the literature that the lower class

people are more likely to give in to impulses. This mother
apparently felt that her boy friend was a complicating figure
in the home, but she needed him, nevertheless, and found it
necessary to go contrary to established white mores.
Thus, here it may have been that even though the social
worker attempted relationship therapy and accepted mother's
need for this man, mother, herself, may have felt her standards
were different from the white mores, and she was not able to
accept help at the clinic. This is another situation where a
mother came only because another social worker urged her to do
so.
Case 10
Danny, a nine year old boy came to the clinic at the
suggestion of the Cooper Community Center because he always
wanted his own way and fought a great deal.
The social worker found that mother would not dis-
agree with what was said, yet would comment that the boy
would "grow up".
Mother was often late and appointments were not kept
regularly. Mother did report that patient was doing better
when the Community Center reported that the boy was still
terribly aggressive.
The psychiatrist felt that the fact that patient was
colored and the examiner was not, made for an added barrier
in this particular case. Patient was polite and reserved
in what he said.
A camp placement was arranged and the family did not
return to the clinic after that.
Thus, this can be considered another example of a lower
class family who were not especially disturbed by the boy's
aggressive behavior and who came to the clinic through the
influence of another agency. Neither the patient nor the mother
overcame their resistance.

Case 11
Patient, a boy of seven years and nine months, was
brought to the clinic by his father because of "lack of
progress and a nervous affliction". Psychological tests
showed that patient was extremely retarded with a typical
reaction suggestive of mental confusion. His successes
were scattered from a three to a five year level.
The psychiatrist T s feeling that the boy T s behavior
was similar to that of a post-encephalitic explained the
nature of the difficulty to both parents. Institutional-
ization was recommended, so that patient would receive the
best care as he grew older and so that a healthy normal
five-year old sister would receive the attention she deserv-
ed. Neither parent could accept this recommendation. They
had no interest in returning to the clinic for further
discussion of their problems and the case was closed with
no adjustment made.
In this case and the one following it is felt that there
is no evidence to interpret the parent *s resistance to plans on
a cultural basis. A white parent might react in a similar way
to the same information.
Case 12
Patient, a seven year old boy, was referred by his
teacher because he was "nervous". He had already been
found to be seriously retarded, but father hoped to find
some way to improve patient *s . retardation and also to make
some plan for his education.
The psychologist found patient to be four years
retarded which placed him in the imbecile group. It was
thought he was too erratic and disorganized for training
at home and at school. It was recommended that he be
referred to the Division of Mental Deficiency because of
his need for institutional and custodial care. Father
would not accept this and the case was closed with no
adjustment made.
Some Parents Who Immediately Accepted Treatment
Case 13
Dinah, a ten year old girl, was referred to the
clinic by the Boston City Hospital because of a behavior
problem. She had been a diabetic for five years and her

46
mother had never been able to keep her from stealing food
in the house or in the street. Mother did not ask for help
until her child's behavior attracted attention on a
hospital ward. There patient not only stole food, but had
violent temper tantrums and while in the hospital kicked
a nurse quite badly.
Dinah was not able to get along with other children
as she would try to boss them and start fights. She seemed
to find some release of feeling in her greatest hobby,
pounding with a hammer and nails.
Patient was the middle child in a family of three
sisters. The other two girls were reported as good and
sweet
.
The family is classified as lower class Negro.
Mother and father lived together off and on for several
years; mother thought they had spent four total years
together. They were legally separated. Mother was on
Aid to Dependent Children. At one time aid had been dis-
continued because of illicit relations with a man.
On the Revised Stanford-Binet patient scored a
mental age of eight years, eight months, I.Q.. eighty-three,
(dull, normal intelligence) when her chronological age was
ten years, five months.
Dinah had a great many major difficulties any one
of which might create a stumbling block to a child. She
had a chronic physical disability, she suffered great
insecurity at home, her intellectual ability was below
average, and she suffered from race discrimination.
In psychiatric interviews patient brought out the
following: "In school the children call her black Nigger
(there are four colored girls and seven boys in a class of
forty). V?hen they call her this she slaps them". Most of
the white girls don't want to have anything to do with the
colored children, and patient has been called Nigger and
other names very often. Patient just tries to forget about
it. She seems to be pretty much aware of the racial
discrimination, although she tries to appear indifferent
to the question. . ."Patient gets tears in her eyes, and for
a long time doesn t want to say what a big boy down the
street calls her. Finally she says that he calls her
Nigger, and that is also the word the fresh boy in class
uses to her, although he is a Negro himself. The boy on
the street is white. She seems to be extremely aware now
of the race question." "Patient has an outburst that she
hates her illness. It makes her feel different from all
o ther s .
"
The psychiatrist continuously gave patient general
approval and stressed the importance of sticking to her
diet. Patient was able to express some of the deep
resentment that she had for the disadvantage of being
diabetic. At the beginning of later interviews she poured
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out her other frustrations and by the time she would leave
she would brighten up and say that she now has enough
friends to play with.
Here the emphasis was on environmental manipulation
as that was the major plan. However, a great deal was done
for Dinah. The social worker arranged at the suggestion of
the psychiatrist for her to be hospitalized at the
Deaconess Hospital. There patient attended classes to learn
more about her condition; she was allowed free play. Mother
also attended diabetic lectures.
In addition the social worker visited the school and
found that the teacher did not have much idea of the
difficulties which a child with diabetes must have, and the
worker explained this to her. It was also explained that
the minor type of punishment which the other children
received, patient should also receive. Teacher had feared
she would do Dinah some physical harm.
A camp placement at the Prendergast Preventorium,
a camp for diabetic children, was also arranged.
Mother seemed very fond of her child, she was fairly
intelligent, understanding, cooperative, and truthful in
carrying out suggestions. Through the diabetic lectures and
the clinic contact mother gained a more realistic under-
standing of patient's needs. Mother also achieved a better
insight into her own attitude. Mother learned that
affection and praise meant very much to Dinah; that because
of her illness patient did need just a little extra
affection that her sisters could get along without. Mother
began to give patient a little extra sympathy when she was
mean to her older sister because the sister had candy to
eat. Mother saw that it was natural for patient to want
this candy too.
In speaking of her Doctor at the clinic patient
evidenced great pride as if she at last had something very
special which nobody else had and which nobody could take
away from her. Mother and the school reported less
difficulty with patient. Dinah began to play with other
children much better; even the neighbors noticed how much
nicer patient was. The case was closed when mother stated
that patient was getting along so well she saw no need for
returning to the clinic. Prognosis good.
In this case a difference in her color from the
majority of the population was simply an additional frustration
to patient, and it is not one frustration but a combination of
them which she was not able to bear.
Mother, on the other hand had reacted to the many

problems in her life in a remarkably calm way. She would never
have come to the clinic of her own accord, feeling that
patient's temper was an additional burden in her already
burdensome life. Mother was simply uninformed, but when inter-
est was shown in her, she responded well and did not react with
any of the Negro responses suggested in the literature.
The case points out the need to get Negro children to
clinics as they can be helped when the family is able to
cooperate
.
Mother's calm attitude about all her problems does
indicate that the Negroes may not realize that they do not have
to bear all the frustrations of life as they do their color.
Case 14
David, a twelve year old boy was referred to the
clinic by his mother because of disobedience. Patient was
the result of mother's rape by her step-father.
Patient was found to have low normal intelligence.
Patient was very hard to approach and the
psychiatrist felt that he was especially resistant toward a
woman therapist. She felt that patient was mainly antag-
onistic against his mother out of a feeling of too strong
attachment to her, and out of the feeling that she had not
given him either a father or a brother. Patient was also
very conscious of racial prejudice and had very strong
resentment which was evident toward the psychiatrist. The
latter recommended a more masculine environment for patient
a military school in the south was available where patient
would be in entirely colored surroundings. He was sent
there as the main sources of friction, women and color
differences, would be diminished.
In this situation the social worker concentrated
mostly on environmental manipulation, but some work was
done with the mother. At first, Y.M.C.A. membership was
arranged and camp placements were made for two successive
summers
.
Patient came to the clinic over a long time for
psychiatric interviews and these seemed to at least help
maintain him at a minimum adjustment. During treatment,
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however, he stayed away from home for several nights and
week-ends, and was thought to be going with a very bad
crowd, and was doing practically nothing in school.
The social worker helped mother to understand
patient ! s feeling that he had about being completely
dominated by women, and that he was too grown up to stand
for this. Mother was helped to forgo her nagging.
Eventually mother had occasion to tell patient she was not
married, but that she was very proud of her son just the
same. Mother was actually devoted to the boy and it was
a sacrifice for her to send him off to school, but she saw
that it was the best thing to do. The social worker secured
a scholarship for the boy.
Patient made an excellent adjustment at the boarding
school. When he was home on vacation he would come to the
clinic. At first he was still on the defensive, but not to
the degree he previously was.
Mother eventually married and her son accepted this
man. Mother was happy and said that she would have been a
wreck if it had not been for the clinic.
In this case mother responded to all the attempts of the
social worker to help her and her son adjust to their situation
The prognosis was good at the time of closing because patient
had developed a different pattern of living at school, and when
he did go back home he was to have a father there. It should
be mentioned that it was particularly difficult to find a
school for this boy.
Mother f s situation was different here from other mothers
with children born out of wedlock in that mother had not will-
fully given in to sexual gratification. Thus mother did not
need to feel that her morals were being questioned. This may
account for her lack of resistance.
Case 15
Patient, a nine year only child of young parents
was referred to the clinic by the Boston City Hospital for
stealing at home. The boy had average normal intelligence.
The family was upper class, the parents well
I
educated and their cultural standards high. However, both
mother and father worked out of the home, so that patient
was unsupervised until about six o'clock at night. The
parents objected because he wandered some distance from
home
.
The psychiatrist urged that patient join the
activities at a neighboring settlement house, and that
encouragement be substituted for the threats parents were
using.
Again environmental manipulation was used by the
social worker as a pattern of this particular period at the
clinic. She visited the school, discussed the Robert Gould
Shaw House and an all summer camp with parents.
The boy showed considerable improvement due to a
better understanding of his needs on the part of parents
and to patient's response to interest shown him. After
patient's return from camp neither the psychiatrist, social
worker, nor parents saw need of a return visit.
These parents were intelligent people who responded to
the interest shown in them. Father had taught for three years
in Florida. He gave up his plans for becoming a physician when
he married, but had continued his education and then lacked
eighteen hours toward his Master 's degree in education. Mother
too, was graduated from normal college and had taught for four
years. Thus, it was undoubtedly easier for these people to
identify with the white therapist and white social worker and
so accept their opinions about their situation. There was not
the gap to be bridged that there is between the lower class
Negro and the white professional.
Case 16
Patient, an eight year old boy, was referred to the
clinic by the Family Service Society because of a lack of
interest in school, and stealing. Patient was found to
have average normal intelligence. Once at the clinic
additional problems of diurnal enuresis, brooding dispos-
ition, aggression toward a sibling, and a poor social
adjustment were found.
The case is still active at this time, but the
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psychiatrist reports that patient has enjoyed the relation-
ship with him. Patient's general attitude has improved and
he has showed some evidence of being more mature in assuming
his responsibilities.
The social worker has tried relationship therapy
with mother as mother was an intelligent woman with an
emotional problem. The parents were separated and mother
was having a relationship with a man. After mother had
known worker for a while she had this man come in to talk
with the worker.
The social worker interpreted to mother that patient
might feel pretty worthless with all the criticism he was
getting in regard to his wetting during the day. Mother
accepted the idea that all these symptoms were a product
of patient's basic unhappiness.
Mother would tell the worker that her cousin kept
informing mother that patient would be all right if he
wasn't allowed to go out so much. Mother, herself, really
felt that patient needed contact with other children and
that she couldn't keep him in a glass cage, but mother did
have some doubts about her handling of patient when she was
so threatened by her cousin. Later mother reported that
she tries not to go to her cousin's very often. VJhen she
goes she attempts to listen, but not to worry about what is
said.
At the time of this writing the school principal
has reported that there is no great problem now. The
wetting has cleared up, and difficulty with boys in the
neighborhood has disappeared.
Once again the question of whether a relationship can
be built up is an individual matter just as with the white
client.
Significant here in agreement with the literature about
Negroes' strong attachment to friends or relatives is mother's
feeling about her cousin, but it is seen that through a strong
enough relationship with the worker, mother is able to overcome
it.
Case 17
Patient, a three and a half year old boy was referr-
ed to clinic by a nursery school because of temper tantrums.
Father was dead and mother was on Aid to Dependent Children
BOSTON UNIVERSITY
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allowance. She was also earning something extra as a cook
and maid at patient's nursery school.
The psychiatrist felt that quite a bit of mother's
difficulties were due to the fact that she was taking on
too much with housework, employment, and night school, and
at the same time looking after a strenuous small child.
Mother was not well and it was felt that if she had
more free time, it would help her.. This plus the fact that
it was unwholesome for her to be always available at the
nursery school brought about a recommendation that she
leave the nursery.
This was followed through and later mother reported
that she had been more calm since she was staying home and
had been less rushed herself. One month later the nursery
school reported an evident improvement in patient's
behavior since mother left her work there.
The case was closed when mother married and moved to
Baltimore
.
Here, again mother was agreeable to following through
the social worker 's suggestions, which were made at the request
of the psychiatrist. This may have been because mother did not
have anything in her life situation about which to be defensive.
Other mothers were thought to be defensive because they
lived contrary to established white mores whereas this mother
was not doing so. The father was dead and mother was working
hard, going to night school as well as being employed, and
caring for her child.
Some Parents Whose Own Neuroses were Obvious
Case 18
Bettie, a five year old girl, was referred to the
clinic because of uncontrollable temper. She also had
frequent crying spells, was sensitive and high strung. She
was found to have very superior intelligence.
The psychiatrist considered this child to be showing
neurotic manifestations, and was impressed with her vivid
fantasy life. During the course of treatment much material
came out as to the child's jealousy toward her little
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brother, and her open sex interests.
The social worker worked intensively with the
mother in an attempt to relieve some of her anxiety in
handling the child and to help her in her general attitude.
Both parents were rather peculiar personalities, and both
were extremely involved in a certain radical group who
advocated racial equality, freedom of sex expression,
economic equality, and pacifism. Mother, herself had an
unhappy and maladjusted childhood, and had many fears about
patient's repeating her own experiences.
Mother had a fair complexion with fine features and
there was nothing in her appearance to indicate that she
was colored. Father was almost white, no darker than coffee
colored. Patient was of mulatto coloring and typically
negroid features with kinky hair. Mother said she was
disowned by her own parents when she married. However, it
was never known positively whether mother was all white or
not. Mother would not discuss it frankly. At any rate
there was considerable feeling among the members of the
family in regard to color, yet the parents did not
recognize the race problem with patient as a problem.
Mother once said that she wished her children were a dark
brown color.
Mother was not intimate with neighbors but she did
not blame it on the racial difference as she found it
difficult to be intimate with anyone.
Mother would often bring literature about racial or
economic equality into the office.
After a year the parents, psychiatrist, and social
worker all felt that little modification had been made in
patient's behavior, or parents 1 attitudes toward it. One
difficulty seemed to be the neurotic personalities of the
parents who seemed very rigid and unable to be changed. The
case was thus closed by the clinic because of the feeling
that nothing could be done to help the parents. The social
worker during this time was very active as was the
psychiatri st
.
The parents 1 absolute denial of race shows that they
were unable to face reality and is an indication of how they
would meet other problems in life. Mother, perhaps a white
woman, chose to marry a Negro man. This marriage may have come
about because of her own neurosis. At any rate out of that
marriage came a very neurotic child. Thus it is seen here that
these parents were unable to be helped because of their

neuroses not because of their race. This case was included
because the child is a Negro even though the mother may not
have been.
Cases 19 and 20
Annabelle was referred by the school nurse at the
age of ten years because of nervousness, moodiness, and
slowness. She was an elegantly dressed child. Patient's
sister was also referred and will be described shortly.
Patient was in the fourth grade and when tested on
the Revised Stanford Binet Scale, her I.Q, . rated eighty-
nine. She showed dull to lower average intelligence, but
was not considered auite as dull as her sluggish manner
suggested.
The girl was seen on four occasions by the
psychiatrist who found her to be expressing a mixture of
apprehension, embarrassment, and perplexity. Her behavior,
especially when she painted, which she did very well, was
unchildlike and sophisticated. VVhen patient became more
relaxed at the clinic she was transferred to play therapy.
The sister, Pauline, was four at the age of
referral. Pauline appeared aggressive, hyper-active,
negativistic and poorly adjusted socially. On the Merrill-
Palmer with a chronological age of four years six months
she scored a mental age of five years six months, a
superior rating.
It was felt that the color question was important
here as Pauline was lighter than Annabelle and both parents
seemed to accept Pauline's aggressive behavior more than
they did her older sister's slowness. However, the parents
did have high demands and this might have made them natur-
ally more accepting of the brighter child. Color may have
increased their rejection of Annabelle.
Mother was a beautiful, very neurotic woman with
physical complaints, possibly hysterical, and a rigid,
compulsive, demanding nature. Out-patient psychotherapy
was recommended for her. Mother understood that her own
inconsistency and irritability had an effect upon the
children. The social worker lead mother to talk about her
own and father's backgrounds in an effort to modify their
present attitudes and to help them become more consistent
in handling their daughters.
Both parents had suffered from irregular family
relationships in childhood. Father had little interest
shown in him and mother 's parents were separated.
The couple attempted to have high standards for
themselves, but they could not break through their
identifications with their parents. They both had extra
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marital relationships and had many conflicts about this.
The family had a lot of feeling about color.
Mother, herself, was beautifully clothed and she dressed
her daughters better than anyone else in school. It was
felt that this was another expression of their feeling
about color.
The case was closed when mother was hospitalized
and did not respond to follow-up contact.
Thus in this case, also, the color question and what it
meant to the parents is an evidence of their neuroses, although
it is not necessarily the cause of the neuroses. Mother's
problems were too deep seated for the social worker to reach.
Here a psychiatrist was needed for mother, and since mother
recognized this herself, it might have worked in this situation
to reverse the role of the social worker and the therapist,
that is to have the former see the children, and the latter,
the parents.
Case 21
Patient was referred to the clinic at the age of
six by the Children's Hospital with a problem of non-
conforming behavior. He had tantrums, was slow, negativ-
istic about food, had a history of nightmares, and seemed
unhappy. He scored an I.Q.. of 110 on the Revised Stanford-
Binet.
Charlie was a light attractive, Negro boy, sometimes
responsive in therapeutic interviews, but usually showing
no emotion and apparently absorbed in his own thoughts and
play. He spoke in subdued monotones with masklike
expression. The psychiatrist said that patient's absorp-
tion appeared to shut out undesirable features of his
environment. Sometimes his associations were disconnected
and he gave evidence of many fears. He expressed some
feelings of hostility towards father and fears of the
consequences of expressing this. At times he was pre-
occupied with color, war, death, and God. The psychiatrist
felt that patient was sufficiently withdrawn so that one
might anticipate an atypical personality in adulthood unless
some change was effected. On some occasions patient seemed
to have a more direct contact with the therapist, but little
progress was made with patient during the five months of
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treatment. The home environment continued to be very
threatening to the child. Mother terminated clinic contact
when she returned to work. Her attitude toward patient
continuing to vary with her own change of mood.
The social worker attempted to work intensively
with the mother on a relationship basis, but mother was
unable to profit from this, was sometimes depressed, and
sometimes elated. The worker felt that mother did not have
the capacity to change. Father was also described as moody
and non-affectionate.
This, then, is another case in which it is not so much
the racial factor, but mother's own neurosis which complicates
the situation, and the type of treatment needed is a
psychiatrist for the parents.
Case 22
Sammy, a seven and one half year old boy was referr-
ed to the clinic at the suggestion of the school principal
because he was wilful and aggressive. He was extremely
independent and would "show off" disrupting class-room
routine. He was uncooperative at home.
Psychological tests showed that Sammy had normal
intelligence. There was no special disability to account
for his poor school work.
Sammy was seen by the therapist for over a period
of a year. The latter felt that patient's difficulty
stemmed from his attempt to establish and maintain a high
degree of autonomy. His exaggerated show of independence
was overlaying his insecurity engendered by his position
as the middle one of three male siblings. In his family
patient had a choice of resigning himself to the loss of
security and status brought about by the birth of a younger
sibling or, as he had chosen, of attempting to deny his
need and of proceeding to take care of himself. This latter
course had numerous rewards in that it made him the superior
to his brothers, it won the approval of older boys in the
neighborhood, sometimes of his father. It made him once
more the primary concern of the family and of the school.
It was felt that patient represented a familiar Negro
pattern in seeming to supply the therapist with worth-while
information. There was, however, a feeling that therapy had
produced some improvement and the case was closed when it
was considered that patient was making a satisfactory school
adjustment and his behavior at home was reported consider-
ably more tolerable.
The social worker contacted the school, arranged a
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camp placement, and attempted to work with the parents.
As mother was working and could not leave, father came to
the clinic. He was always friendly and cheerful when talking
about patient, but it was felt that he showed a "take life
as it comes" attitude rather than real warmth and under-
standing.
The question of race was of extreme importance to
father who tried to feel superior to the "ordinary American
Negro". Attempts to work with him brought little result.
He did not accept the role of a father, nor of a factory
worker nor entirely of a Negro. Appointments were not kept
regularly and as soon as superficial improvement resulted
they did not return to the clinic. Prognosis-~fair
.
Although, in this case it seems as if the child was
learning too early to get along without love and approval, he
seemed to have made a fair adjustment. It was felt that Sammy
was suspicious of a white therapist and attempted to prove he
was getting along all right rather than admitting his diffi-
culties. A Negro therapist might have helped the boy.
The social worker states that the parents could not be
brought to play the roles necessary to effect readjustment.
Relationship therapy was attempted and failed. Father's
attitude, almost a denial of race, is more an indication of his
neurosis than the basic problem.
Case 23
Patient, a nine year old boy was referred by a
settlement house because he was a withdrawn, deeply dis-
turbed youngster. When he was tested at the clinic he
scored an 1.0. of eighty-eight on the Revised Stanford-
Bine t.
Father was in a mental hospital (manic-depressive)
and mother was living on an Aid to Dependent Children
allowance. The family was from the South and mother
reported that life was considerably simpler there. Mother
was finding it hard to adjust to the North.
The case is still active at this time, but as yet
patient is just about the same; and mother, although
relationship therapy has been attempted, has not shown the
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capacity to change. Mother is an extremely fussy woman
especially about cleanliness, which indicates that she has
a rigid personality. Mother planned to change patient to
an all-Negro school
This is another example of a person being unable to
adjust to his position in life. Here it is more a combination
of the mother ! s maladjustment to life and a Negro factor.
Playing Up To a White Person
Case 24
Patient, a seven year old boy, was referred by the
Family Society. He was described as a peculiar child in a
peculiar family and had numerous problems. He was doing
poor school work and had much aggressive show-off behavior.
There was some difficulty with vomiting in the mornings.
He also suffered from asthma and allergies and stayed away
from home a good deal.
Father had been severely alcoholic and was under th<
care of the .Vashingtonian Hospital. At times his alcoholisr
had been so serious, that he made suicide attempts, and had
been on one or more occasions at the Boston Psychopathic
Hospital. Mother was a highly individualistic type of
person, whose behavior is described as something of a law
unto itself. She defended herself against the pressure of
life with her unstable husband and her own inner conflict
by maintaining a rather sprightly, half sarcastic attitude
toward her troubles. Her oldest child, a girl, died at the
age of six and mother was never able to accept Ronnie, the
only other child in her place. Worker felt that mother was
constantly fighting depressive feelings. She seemed to be
able to get some relief from her tremendous burden of
misery in occasional talks with the social worker.
However, because of the many pathological aspects
of the emotional life within the family, it seemed
impossible to make any real modifications in the family
attitude. Camp was arranged for Ronnie both in the summer
of 1945 and 1945, and although the case was closed, it was
felt that this camp placement should be continued each
summer. There was also considerable discussion of Ronnie's
social needs. Mother seemed to be aware of the importance
of this and classes at the Robert Gould Shaw were
recommended for the boy.
Psychological testing when patient had a chrono-
logical age of seven years three months on the Revised
Stanford-Bine t scale showed patient to have a mental age of
seven years, two months, I .0 . 109.
i
i

Ronnie showed considerable improvement after coming to the
clinic. He was more manageable and did not seem to have
so much need to show off and act smart. Mother saw some
of these gains at home too. In talking with the
psychiatrist Ronnie revealed some of his concern about
color as illustrated by the following excerpt from his
record: "Patient says that father is very, very pretty,
he is not colored, his face is white, but I guess he is
colored." "Patient also spoke of a cousin who was light,
but who could not be his sister because she was not dark."
The psychiatrist felt that the boy was imitating
his very unstable father. Mother was inclined to blame the
teacher for patient's difficulties in school. The social
worker never argued this point, but continued to talk about
patient's problems thereby going underneath the defense to
meet mother. Both parents overlooked their own inadequacies
by laying great stress on their intellectual superiority.
Yorker accepted this. Father was a newspaperman. Mother
described the southern "house servant", a class of Negroes
which were formerly slaves, from which she was descended.
This in distinction to the Negroes who worked in the fields
Mother, herself had attended Hunter College.
Mother spoke of anti -colored discrimination and
illustrated it by a dramatic account of how paternal grand-
father had died as a result of "lynching". This "lynching"
turned out to be his being put near a draft in a hospital
because he was colored. There he caught pneumonia and
died.
The interviews with mother were voluminous as she
enjoyed talking and securing a response from worker. She
liked to amuse and entertain worker as did patient with the
therapist. However, it was evident that mother was sad,
distressed and actually felt quite hopeless. Prognosis
at the time of closing was fair.
In this case mother played up to the white worker. She
can almost be considered as "clowning" in the interviews. The
worker showed her enjoyment of this defensive mechanism of
mother f s and a good relationship between the two was thereby
established. Mother was able to receive some relief in coming
to the clinic, although no change in her attitude was effected.
Thus, in this situation the child was able to be helped to some
extent even though the parents were disturbed themselves. The
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social worker, by sustaining the mother and giving her a chance
to entertain the worker, had a different approach from that in
the previous group of cases. It was employed here because the
mother did play up to the white worker and in that way showed
her desire to talk with the worker. However, strains of
fatalism and defeat were noted underneath this defense.
The writer suggests that this is a technique which
might prove successful in other situations when it is important
for the child to have psychiatric help, even if the parents are
not able to modify their behavior and attitudes. It should be
employed diagno st ically
.
-hen mother attempted to project the boy's difficulties
on to the school, it can be noted that the worker did not argue
the point, but continued to talk about the boy s problems. The
worker thus avoided a position of authority and was able to
meet mother in spite of her defense.
Case 25
Patient, a six year old boy was referred to the
clinic by the Massachusetts Memorial Hospital because of a
personality change. He had suddenly become fearful and
forgetful
.
This case is still active and mother has not been
into the clinic many times because she has been ill, but
it has been noticed that she often describes her life and
patient's with a grin on her face. Mother will sometimes
laugh about her troubles and yet it is easy to tell that
underneath this she is very unhappy.
This is another brief situation that falls in this
category. It is found that the children in these two cases
like to entertain the psychiatrist with "tall tales". The
mothers do not go so far as to tell an untruth, but the
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children fantasy and produce tales to amuse the doctor.
Fatalism and Defeat
Case 26
Patient was referred by mother at the suggestion of
the school because of slowness, lack of attention and a
day-dreamy attitude. Patient seemed to have very little
interest or initiative. He was the middle child of five
and was always the odd one singled out from the others as
a problem, although according to mother's description, the
other children had difficulties too. On the Revised
Stanford-Binet patient scored an I.Q. . of ninety-seven.
The boy was seen by a therapist on six occasions at
intervals. He appeared passive and quiet with a tendency
to long pauses in his speech while he gazed into space. At
times she was uncommunicative and withdrawn, giving evidenc
of the prodding which was necessary to keep him in contact
with the environment. He expressed the wish to be a baby.
In spite of his apparent lack of response, it was obvious
to the family that coming to the clinic was very important
to him and that he felt accepted there.
The social worker tried to help mother give patient
a feeling of security. Mother admitted that he didn't get
enough affection and that he didn't have enough friends.
Mother tried not to punish patient so much. However she
had had a strict upbringing and was repeating this pattern.
Mother was young and very much overburdened. She lacked
interest and spontaneity. She was overcome by the hope-
lessness of her situation. She complained that father did
not take sufficient responsibility for the family and there
seemed to be much friction between them. Mother recognized
her rejection of patient, but was unable to cope with it.
The rest of the family also seemed particularly hard on the
child so that he felt accepted by no one.
The social worker arranged camp placement and the
family did not continue contact after that.
This mother is a contrast to the mother of Dinah
(case thirteen) who, overburdened in life, was able to use the
clinic once she knew about it and did not respond with fatalism
and defeat as did this mother.
Here it may have been mother 's own upbringing which
prevented her from modifying her attitude. The matter of race
e
•

was never discussed with her.
It is evident that this mother needed a great deal of
support with her family; she was young, the family was large,
and the father irresponsible. Thus mother did have all she
could shoulder. Perhaps the thing that might have helped
would have been a referral to a Family Society with the
possibility of a later return to the clinic when mother had
been sustained in the more elemental part of her family life.
Too Ready Agreement
Case 27
Patient, a seven year old boy, was referred to the
clinic by his mother at suggestion of another clinic
mother for soiling and nocturnal enuresis. Patient was
also doing poor school work and had poor eating and sleep-
ing habits. His Revi sed-Binet showed an I.e. of 105,
average normal intelligence.
Patient loved to keep bees in a glass jar with him
and the psychiatrist said that patient's fear of something
was indicated by his necessity for having protection from
the bees. Patient was the oldest of three and one of his
dreams was suggestive of his hostility to his siblings and
fear of parent. The psychiatrist considered that he had a
need for domination and a display of power, but that later
as he responded to treatment he displayed his superiority
more in words than in action, which was felt to be
progress
.
The social worker attempted to help mother modify
her own attitudes. Mother did not give vent to her feel-
ings during the interviews, but was very much the lady,
eager to be both polite and exact. Mother's attitude was
described as aquie scent, she kept away from emotional
issues, she was inhibited in her responses, and would not
elaborate when talking with the worker.
Mother's early life involved a series of foster
home placements, and it may have been that these accounted
for her acquiescent manner. The worker felt it was best to
respond to mother 's specific request for help and to keep
away from emotional issues. The worker answered mother's
questions as to how to handle patient, what to say to him,
and what to do on each little issue.
Camp was also arranged.

The case is not closed yet, but at the time this
study was made, patient was much improved as far as soiling
and nocturnal enuresis went, and mother and patient were
asked to come in less often. The prognosis was good.
This mother was quite adjusted to color. There
was a discussion of a vacation for her at Mother's Rest
and she discussed the racial discrimination quite freely,
saying she was willing to go there even if there was a
quota.
The factor of color here shows that mother is more
adjusted to her situation than those who react so violently to
the difference in color. Mother was able to accept more from
the clinic. Yet it might be said that mother was too sub-
missive, that she had not enough spirit in her and she was too
agreeable. This may have been due to her own particular
upbringing, but even there the factor of being a Negro comes
in. Literature in the field states that the Negro may be more
agreeable. It is another form of playing up to the white
person.
Nine Miscellaneous Cases
The remaining cases do not contain much significant
material as their contacts at the clinic were short for one
reason or another. They have been used mainly for statistical
data shown in Chapter IV. The situations will be covered very
briefly.
Case 28
Patient, a ten year old boy was referred to the
clinic by the Family Society because he had numerous bad
companions, and was staying out late. The parents were
separated and mother was openly rejecting of the boy and
her responsibilities toward him. At this time he was
living in a foster home chosen by his mother. The clinic
recommended trial in another foster home and patient made a

good adjustment there. Prognosis was considered good.
Mother was happy about the decision because of her
verbalized rejection of this boy.
Here again there is a child of separated parents, a
trend which is more common among Negroes than Whites. However,
other than that, there is nothing particularly significant.
Cases 29, 30, and 31
These three children were referred on to another
agency after it was decided that their needs could be better
met through such a referral.
Patient 29 was suffering from insomnia, had a skin
rash, and was referred on to the Children f s Hospital.
Patient 30, who was also troubled with insomnia
was referred to the Children's Center because of his age,
(three), proximity to his home, and because of his need
for nursery school experience. The transfer was promptly
made
.
Patient 31, was referred to Children's lid who
placed him in a foster home where he made a satisfactory
adjustment. It was felt that the boy had been involved so
long in truancy and possible delinquent behavior, that he
needed to be removed from home and neighborhood as the
latter two, offered no constructive factors. Mother was
agreeable to this. She was separated from patient's father
and had remarried again. Step-father was also concerned
about the boy's difficulty and anxious to do the right
thing.
Cases 32, 33, and 34
Patient 32, was only accepted for diagnostic study.
The girl (three) had been cruelly neglected by her own
mother and now that there was a step-mother in the home the
latter was worried about the child. She was, however,
considered normal. Her development and training had never
been really started.
Case 33, only appeared for the application inter-
view. The patient was referred by a settlement house
because he had temper tantrums. Mother was rather reticent
about talking about herself and did not keep any further

appointments or communicate with the clinic.
Case 34, was closed because mother moved with her
son, the patient and only child, to her sisters' in
Detroit. The father was dead. There had been a person-
ality change in the patient, a six year old hoy who was
used sexually by a fifteen year old boy. Patient had been
thrown amongst a group of predelinquent children and the
family's moving to Detroit seemed a fine solution to
patient's problem. The case was closed too soon to tell if
psychiatric interviews would help.
Cases 35 and 36
Both these cases are still active and as yet reveal
no significant material.
Patient 35 is an eight year old boy who was referred
by the Robert Gould Shaw House for stealing. The social
worker is attempting relationship therapy with the mother.
Patient 36 is a seven year old boy who was referred
by the Department of Public Welfare for enuresis, nervous-
ness, and lying. Patient is living with an aunt and uncle
because his mother and father had been jailed several times
and they had both deserted. The social worker is attempting
to work with the aunt to help her gain some understanding of
the meaning of patient's symptoms.

t
ft CHAPTER 71
SUMMARY AND CONCLUSIONS
It was the purpose of this study to determine the
method of social treatment of thirty-six Negro children at the
Habit Clinic for Child Guidance and also to reveal some of the
motivations of the Negro client's behavior of which the worker
should be^ionscious . Negro children represent about two per
cent of the children seen at the clinic. Therefore, all the
Negro children accepted for treatment between January 1, 1942
and January^l, 1946 were selected for the study,
v
The .^children fell into the same age groups as the other
clinic children, and their intelligence quotients were also
fairly representative of the other clinic patients. In this
sample the rlitio of five boys to one girl is greater than the
m
average cliiiic ratio of two boys to one girl.
It wait also found that these children were much more
apt to be referred at the suggestion of others, namely social
agencies or' aS authoritarian person, such as a school. In only
three instances was the parent the referring person, whereas
taking the clinic group as a whole the parents have been found
"i ;f
to be the largest source of referrals.
It lias been shown that the greater number of children
studied came- from broken homes, poor or only fair neighbor-
hoods, and from the lower or lower-middle classes.
The case studies and the review of the problems

presented by the group have revealed that the causative
factors in the problems of Negro children lie in the realm of
the parent-child relationship, the environment in which the
child lives, the color distinctions, racial discrimination,
and the class distinctions to which he is subjected. The latter
two factors contribute to the places where the child is forced
to live as well as to the formation of the personality of his
parents. The child's anti-social behavior, habit problems, or
personality maladjustments are symptoms that some basic need
or needs are not being fulfilled and that the child is trying
to find satisfaction in some other way. Therefore in order to
be helped the child must not only see a psychiatrist himself,
but his environment, including his parents, must be modified,
so that his needs will be met, at least in part.
As in any situation, it was the social worker's func-
tion in these cases to secure the historical and diagnostic
information for the psychiatrist, to make any necessary
arrangements with another agency, to carry out the
psychiatrist's recommendations, and to give the parents a
better understanding of the various factors which played a
part in the problems of their child. The social worker also
assisted the family in finding outlets for the child's inter-
ests and in directing his energies. The facilities of settle-
ment houses were utilized in six cases. During the summer,
plans were made for fourteen children to attend camp. Schools
were contacted in thirteen cases and placements were used in

four situations. In most instances it was felt that these
resources only brought about a slight adjustment in the child's
problem and modification of parental attitudes was needed for
a good prognosis at the time of the closing of the case. The
case records did not reveal how difficult it was to find
resources for the Negro children, but the workers when inter-
viewed by the writer stressed this fact.
The results of this study pointed out more significant-
ly than was expected certain definite responses upon the part
of the client to the worker.
In twelve cases the parents were classified as defensive
or resistant. However, there are five different reasons for
which these clients were considered resistive. In one case it
was felt that there was fear of the white authority. In four
the resistance was considered to be a good example of conflict
over the difference between the mores of the lower class Negroe
and the white people. In four more the great difference between
the lower class of the client where aggressive behavior is
pretty much accepted, and the worker who was not subjected to
such class restrictions was felt to be too great a gap to be
met so as to modify the attitudes of the parents. In one the
client's resistance was credited to her conflict between the
neighbors 1 advice and the worker's help. In the last two there
was mental defiency in the patient so that the client's
resistance to plans can be accredited to not being able to
accept the child's disabilities and is not so much a cultural
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problem. Thus It is seen that when the client has a conflict
between something which is accepted in his culture and is not
in the white person's, it is very difficult for him to accept
help from a white person.
An attempt was made to analyze why the particular
people classified as agreeable did not run into conflict with
the white worker. The first situation was one in which
resistance might have been expected as the mother was greatly
overburdened. However, she was delighted to find she did not
have to bear her burdens alone. The child was diabetic and
this may have accounted for the difference in attitude there.
The child's problem in part stemmed from this illness and the
mother wanted advice about the illness. The patient f s
diabetes was a real thing and mother did not have to feel she
was at fault in bring on the girl's problems.
In the second case even though there was an illegit-
imate child, there was no question of morals as the mother had
been raped by her step-father. The third situation was of a
higher class family and it appeared easier for them to identify
with the worker and visa versa.
In the fourth situation the client did have a conflict
between what the worker was implying and what her cousin was
telling her to do. In case situation, number six, in the first
group the mother was not strong enough to counteract the
advice of her neighbors. Tvhereas here the mother was able to
do that. It is a matter then of the strength, intelligence,

and maturity of the Negro client as to whether he can accept
the suggestions made to him. He may be kept from advancing
because of his past conditioning. The strength of the
relationship with the worker enters in. If the client, because
of his past experience, is incapable of making a good
relationship with another person, then he is not going to be
able to counteract his neighbors alone. However, reinforced
by the approval and friendship of the social worker, changes
can be made in the individual's attitude.
In the fifth case there is nothing evident about which
the mother needed to be defensive. The father had died and
the mother eventually re-married. Thus with no conflict
between her standards and the worker f s she was able to accept
the wh it e worker
.
It was also considered important to classify six of the
cases as having neurotic parents as there it was not the
cultural factor which was at the basis of their resistance, but
rather their neuroses. They did have feelings about color, but
these were considered to be an expression for their neuroses
rather than cause of them.
Only four cases were classified as showing any
particular accomodative behavior, but others would probably
have been included here had the records been more detailed.
Then, too, the literature has emphazied this material mostly
within the past two years and thus it was not looked for

particularly by the workers. There was also a small number of
cases studied.
With the defensive clients the workers and psych-
iatrists did not succeed very well. Out of the twelve cases
two rated a fair prognosis at the time of closing, one was
questionable as the case was still active, and nine rated a
poor prognosis.
There were five good prognoses in the cases of the
acceptable clients which shows that treatment does help if it
is accepted. The poor prognoses number five and a sixth case
was judged to have a fair prognosis in the group of cases in
which the parents own neuroses entered into the situation.
The client who felt the need to play up to the white
person had a fair prognosis for her child. The worker by
recognizing and accepting the client f s accomodative behavior
held the case so that the child was able to receive some help
from the psychiatrist.
Thus with the clients responses analyzed it is time to
see how the workers responded to these people. The social
treatment has been divided into direct education, environmental
manipulation, relationship therapy and other. As was stated
previously combinations were used in many situations. Now,
(since 1944), in every case a relationship is attempted, and
within that relationship the worker decides just how she will
proceed. Use of community resources is almost always called
upon.

Direct education of parents was employed In eight of
the cases by the social worker. In one situation, case number
one, the worker employed this direct education because she
found the parents exceedingly defensive. There was a discussion
of plans for the child outside his home since it was not
possible to modify parental attitudes. However, this, too,
failed. It bears out a statement by Rogers that it is indeed
difficult for a client to learn simple factual data when this
goes contrary to his emotional needs. Case number two is
similar to this. The social worker at the direction of the
psychiatrist discussed placement plans for the patient, but
mother was not able to accept these.
In two instances, cases number eleven and twelve, the
parents were not able to accept the retardation of their
children. In another situation, case number thirty-two, when
it was the task of the social worker to advise the parents of
their child's normalcy the parents, accepted the results of the
clinic study. In still another instance, case number twenty-
eight, the mother was openly rejecting of her child and
accepted the idea of placing the patient in a foster home.
Environmental manipulation was also employed in eight
situations. It was used in case number three in an effort to
meet a resistant mother, but it helped the situation only
slightly. The mother really needed some guidance, herself, in
order for a better adjustment to take place for the child. In
case number thirteen environmental manipulation worked well in
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helping the situation of a diabetic girl. In this case the
mother was aggreeable to treatment. The same applies to case
situation number fourteen in which the boy was eventually
placed in a school and the closing prognosis was good.
Most of the cases fall into the relationship therapy
classification. Here, also, some of the results were good and
some were not. There is one situation, case number four, in
which the psychiatrist and social worker reversed their roles,
to no avail. It was an attempt to reach a defensive mother,
but it did not work in that situation; it might in another.
In some instances the clients were able to form a relationship
with the worker (case sixteen), but in others they were not
able to do this (case eighteen and twenty-two). In another
situation, case twenty-four, the worker was able to form a
relationship with the client by accepting and enjoying the
client's "clowning". It is obvious that it is important to
recognize the client's defense and to get underneath it in some
way.
In the last category were placed four cases which were
not open long enough to be classified in any of the first three
groups
.
i
The results of this study show a number of cases in
which the parents' attitudes were not modified so that the
children's needs were continuing to go unmet.
Since there were no Negro workers at the clinic, it is
not possible to state how helpful they would be; but the

1difference In class between the white worker and the client is
important, and thus it is possible that the same problem would
exist even with a Negro worker.
It is seen that the social worker plays the same role
she always does, in helping these particular children solve
their problems, but she does meet with a great deal of
resistance on the part of the parents. The findings of poor
results with defensive Negro clients would be more significant
if results with resistant white clients could be compared.
However, it would be helpful to the social worker if more
study and research were done with the Negro to determine the
nature of their defenses and how to meet them in a case work
setting.
From this study it is evident, but as with the white
client there is no typical response. In several of the cases
it was found that the responses of the parents were not
necessarily Negro responses. The fact of being a Negro in a
predominantly white society is an added adjustment that the
Negro is faced with. Resistance to worker's suggestions can
not be stated as due to the Negro-white worker relationship
as many white clients are resistant too. A mother's hostility
toward a worker may be basically due to the mother's childhood
experiences. The question of whether a relationship can be
built up is an individual matter with the Negro as with the
white client. That is, each client, be he a Negro or a white
person, reacts because of the individual way in which he was

brought up. The Negro clients have as many different back-
grounds as have the white clients. However, as was pointed
out in Chapter Three, there are some basic similarities in the
life experience of a Negro which are different from anything
in the life experience of a white person.
Thus it is seen that the Negro personality is formed
by more than his position in his own family situation. It is
the latter, the fact of whether he was a wanted child or not,
was properly suckled or weaned or not, etc., which determined
how he reacts to the fact of being a Negro. However, he is a
Negro and therefore must meet the situation in some way.
There is positive evidence that the fact of being a
Negro does influence the responses of the clients and there is
less evidence that being a Negro influences the type of treat-
ment given. This is both helpful and harmful. It does show
that the Negro client is being treated as a person and is not
being pushed aside as being drastically different. However,
studies are showing that it is now time to consider what being
a member of a minority race with its definite classes does
mean to a client. Once there is some generalized knowledge
about Negroes and ways of working with them, the different
methods can be applied diagnostically and skillfully as are all
the tools of social and psychiatric case work.
The study points out, not only the need of integrating
psychiatry with sociology, but also the need of individualizing
clients, as it may be the individual, the culture or a

combination of both which makes the response of the client
Approved
Richard K. Conant, Dean
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APPENDIX
Schedule
Name of patient
Case Number
Date of Birth
Age at Referral
Sex
Date of Acceptance
Why Referred
Referred by
Problems at Time of Referral
Siblings
Ordinal Position in Family
Outstanding Events in Life History
Health
Intellectual Development and School History
Play Life
Per sonali ty
Description of Neighborhood
Occupation of Parents
Education of Parents
Shade of Color of Parents
Parents 1 Marital Status
Parents 1 Health
Treatment

Social History Outline
Date: Taken from:
FAMILY BACKGROUND
Parents -- Age Personality Religion
Education
Vork Hi story
Health
Per sonali ty
Background and Heredity
Siblings
Other Surrounding Personalities
Family Interrelationships—Parent-Parent
Parent-child
Chi Id- chi Id
Discipline
ENVIRONMENT
Neighborhood
Play Space
Sleeping Arrangements
Previous Residences
Placements
Camps
THE CHILD
Pregnancy and Birth
Infancy
Development—Dentition
Walking
Talking
Health
Habits--Eating
Elimination
Sleeping
Minor Neurotic Traits
Intellectual Development and School History
Per sonali ty- -Emotional Life and Behavior
Play Life
Sex Development
II
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